fronted with the dilemma of what to do about standards for accrediting residency programs. I recall at the last ASHP Residency Conference that many people were advocating two sets of standards: one for internships designed to train B.S. pharmacists to be good hospital practitioners without an advanced professional degree, and another for residencies that would provide a high level of specialized education and training leading (in most cases) to an M.S. or Pharm.D. degree. The purpose of the former was proposed to provide the masses of small and medium-sized hospitals with well-qualified pharmacists. The intent of the latter was to develop highly qualified hospital pharmacists to serve as directors and assistant directors of pharmacy.
Like most things in life there was a compromise and the standards approved for residency programs took a · middle ground that possibly was unsatisfactory for either type of program. Certainly the standards do not prevent the large teaching hospitals from developing programs at a highly sophisticated level, but neither have they provided guidance or incentive to do so.
As for the needs of the majority of the hospitals in the country, our profession has fallen far short of either providing enough training programs or satisfying the manpower needs of the hospitals in the United States. For example, the St. Luke's Episcopal/Texas Children's Hospitals currently gtaduate ten residents per year. Recently I learned from the Director of Pharmacy, Richard L. Kratz, that if his residency program had been operating at this level shortly after the hospitals first opened (ca. 1800), then the pharmacy manpower needs of hospitals in the state of Texas as they exist today would only now be met.
While the validity of this example might be questioned, it should be obvious to all who have studied the situation that hospitals are in dire need of well-trained pharmacists and the output from accredited programs is quite inadequate. The question still looms heavily as to whether a different set of standards should exist for training pharmacists for the majority of hospitals. In my opinion this is one of our greatest needs.
This month the ASHP will be holding another Residency Conference and there will be considerable discussion about standards for clinical pharmacy resi-Drug Intelligence and Clinical Pharmacu VOL 7 dencies. While I have been among the first to support this movement, we must not lose sight of the fact that this is more of a need for the future because clinical pharmacy residency programs are few in number today. This is not to say that ·standards should not exist for clinical programs, but rather to point out that a far more serious problem is the current unmet needs of our nation's hospitals. I would propose the following be considered as a solution to both problems:
1. The ASHP could establish two types of residency standards-general and specialized.
2. The general residency then could be a 2000 hour program to be conducted by a single general hospital of medium or large size or by a consortium of small and/ or specialized hospitals. The standards for a general residency would impose quality but would emphasize training a generalist for the needs of the average hospital. No advanced degree would necessarily be involved and primary care and managerial skills would be stressed.
3. The specialized residency programs could be conducted by teaching hospitals and designed to meet the needs ofi (a) the clinical phan~acist specialist, (b) the drug information specialist, ( c) the radiopharmaceutical specialist, ( d) the clinical practitioner-educator, and ( e) the pharmacist administrator for medium to large hospitals and other types of health care organizations. Additional areas of specialization should also be considered. The fut~re needs standards for such programs. In all probability the minimum number of hours would have to be revised to about 4000 and would include an advanced general residency period. Persons trained in such programs should have a Doctor of Pharmacy degree.
The standards for specialized residencies should be constituted to .provide flexibility. For instance, a pharmacy resident may desire to receive training for both clinical practice and administration concomitantly, and should not be prohibited from mixing areas of specialization.
If standards were devised to fulfill these objectives and sufficient general and specialized residency programs were available to meet manpower needs, then it would be possible to require all hospital pharmacists to complete a residency.
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